MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S~ v
DEPARATMENT OF PUBLIC HEALTH AND WELFARE 6—4——8;%‘?9‘;%&%'39-14—

DO NOT WRITE AMENDED Registration District No. !%ﬂprimurv Registration District No. _-_./_.;a__g.z_kagislrnr‘: Na. .,____41
ON THIS 5TUB . b L] 2 -
1. PLACE OF DEATH LE=A°F 3 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence befare
VS 300 8 a. COUNTY Ja0kson a. STATE b. COUNTY JQ P admission)
—Kansag hnson
Rev. 4/59 % b. cgzv {If outside corporate limits, give TOWNSHIP only) Length of sfay in 1b < am Tnside Limifs
S TOWN  Kansas City 2 days TOWN Mission Yerfd Ne D
1 : c. LUOL;.PIIUT.;AATEO('?F {If NOT in hospltal, give location) Inside Limils d. .EE)EEIEEES (If cutside, give location) Reside on Farm
2 SGD_Q‘ » |2 wstiumon - Doctors! Hospital Yes [ No 3 5414 Lamar Yes O No O
3 3 (I:AME OF _DE)CEASED First Middle fast 4. Dé\FTE Manth Day Year
ype or print
y JOHN CURTIS CRUM oAt Aygust 12, 1962
% 5. SEX 4. COLOR OR RACE 7. Married X Never Married {J [8. DATE OF BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ! ) M W Widowed [ Divarced [ 5.. 17_ lgah ?8 Months | Days Hours Min.
»
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& 2l wring most of working life, even if retired)
4 2t or Machine Co. Missouri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
-
2 Peter R, Crum Mgry Ann Orr May 1., Crumm
8 '?/ v 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
— - 8 {Yes, no, or unknown)[ (If yes, gi v or dates of servi———* -
9321 XK |w :hou I g'“wano 1| Mrs. May L. Crum MiSSiOD, Ks.
—_— e — 18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - F . 01551 ] TH
*
Q % :2, IMMEDIATE CAUSE (s) ”z‘f - o O
" Bl B Ll A 4 o4 Dys
12 53 ’} o é (&} Cahrlldﬂrions, if sn;r, DUE TC (b} A M .
. whicn gava rise to
zl2 e e Aoncliness < /2 P Sl
z ttating the under- L bt Piiiy,
13 = lying cause last, DUE TO (c) ey ,r
g 4 PART Il. OTHE? SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH but not related to tha terminal PART It If deceased was female was
g ditease condition given in .I {a) - there a pregnancy in last 90 days.
U'é ; rD Yes | 0 No I J Unknown
E E 9. ;%Akgo.;ﬂ&gfsv 30a. CII:II)ENT a HOM[_:lCIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a u YES 1 NO
z - .
< | T20<_TIME OF Hout Month, Day, Year
Zz |12 s INJURY  em.
o g g A p.m. )
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« 1 WHILE AT WORK [J farm, factory, street, offica bidg., stc.)
NOT WHILE AT WORK [J
S O .,"E é 5 21. | sttended the deceased from. / irq io_&:L;-_hond lost saw pim alive on_&hﬂ_l.—
e ; [a] r—gl Death occurred  at. 11 H gm m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = _ .
g E 8 5 [a . 22b. ADDRESS 22c. DATE SIGNED
I S . .
S| 3 ° . 8133 Wornall Rd, KC,Mo, [(8-13-62
2 . 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {5tate)
o} o :
9 T 8-13-1962 [Jo Co Mem Gardens Johnson County, Kanases
-3 <€ | “Za_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZO.ﬁIAR‘S SIGNATURE
w >
E ol Eugene P. Amos Shawnee, Kanssas a&f /7 b2 %4&*4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

e P, Amos
Licensed Embalmer No 5023

1. - . P.O. Address Shawnee, Kensas

* 1]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [(Failure to comply
with the above constitutes grounds for revocation of license).

* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. - - oIf this body is not embalmed, fact should be so stated above.



